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ADELPHIA, MAY 16 th, 1894. 

By S. WEIR MITCHELL, M.D., LL.D. 

Philadelphia, Pa. 

I AM here to-day under circumstances so unusual, that 
I may be pardoned, if I explain them in order to 
justify the frank language of this address. 

When your representative, Dr. Chapin, asked me to 
be your speaker on this important anniversary, I de¬ 
clined. It is customary on birthdays to say only pleas¬ 
ant things, and this I knew I could not altogether do. I 
foresaw a struggle between-courteous desire to follow a 
kindly custom and the duty to greatly use a great occa¬ 
sion. When Dr. Chapin, after consulting some of you, 
came back to say it was still your desire that I should 
speak, I reflected that men who could thus ask the criti¬ 
cism, which they knew must come without mercy, were 
well worth talking to. I said, at last, that I would address 
you to-day, but that it would be boldly and with no re¬ 
gard to persons. That was a momentary insanity; I 
have been sorry ever since. 

You are on the dividing year of your first 'century of 
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life. You look back with just pride as alienists on the 
merciful changes made for the better in the management 
of the chronic insane. It is to be feared that you also 
have cause to recall the fact that as compared with the 
splendid advance in surgery, in the medicine of the eye 
and the steady approach to precision all along our ardent 
line, the alienist has won in proportion little. This is 
partly due to the nature of the maladies with which you 
have to deal; but there are many other causes at work to 
retard the wholesome progress. Just that which is im¬ 
pairing the usefulness of t-he lesser specialties in medi¬ 
cine has been more gravely enfeebling your value, and 
retarding your development. I mean the tendency to 
isolation from the mass of the active profession. At first, 
as concerned the eye for instance, this separation seemed 
but too complete—the new terms, the methods, the in¬ 
struments of the ophthalmologist were for a time ab¬ 
surdly unfamiliar. It is not so at present. The general 
practitioner has come again into touch of the oculist, and 
understands his terms and his methods. In fact, every 
sudden advance of a brigade of our great line for a time 
appears to break our ranks ; but soon we get up to it and 
go on as before. 

With you it has been different. You were the first 
of the specialists and you have never come back into 
line. It is easy to see how this came about. You soon 
began to live apart, and you still do so. Your hospitals 
are not our hospitals ; your ways are not our ways. You 
live out of range of critical shot; you are not preceded 
and followed in your ward work by clever rivals, or 
watched by able residents fresh with the learning of the 
schools. 

I am strongly of opinion that the influences which 
for years led the general profession to the belief that no 
one could, or should, treat the insane except the special 
practitioner, have done us and you and many of our 
patients lasting wrong. 

Standing here in the home of Rush, I cannot forget 
that he Was an alienist and a general practitioner ; nor 



ADDRESS. 


■ 415 

can I cease to lament the day when the treatment of the 
insane passed too completely out of the hands of the pro¬ 
fession at large, and into those of a group of physicians 
who constitute almost a sect apart from our more vital¬ 
ized existence. What evil this has wrought, what harm 
it has done to us and to you I shall try to show. Why it 
has been so much more grave in its results here than in 
Europe is not clear to me, or would take too long to 
discuss. 

I should, indeed, be easy enough in mind if I had 
only to criticise an uneducated public, ignorant legisla¬ 
tors, and the boards which control our civic, state and 
endowed institutions. But I shall have frankly to re¬ 
proach as to certain things man}' of those who still bear 
the absurd label of “ medical superintendents.” If any 
here think it pleasant to fire opinions into a crowd, not 
knowing who are hit, whether his shot finds out the 
right man, or only annoys the entirely efficient, I am not 
that man. Moreover, abrupt statements are apt to be 
needlessly annoying, and I have not time to be other 
than brief to abruptness. 

But before I go on to the uncongenial task of being 
disagreeable, and, perhaps, ending with criticism which 
you may call ignorant, I would say a word. 

I at first meant this address to be weighty with statis¬ 
tics and with carefully gathered knowledge of the way 
in which the medicine of the alien mind grew up in this 
country. After immense reading I gave it up, but it left 
with me the conviction that within ten or fifteen years 
things have been improving, and that within your own 
ranks are men who had early seen the need for much of 
what I urge to-day. Without this qualifying belief I 
should have hesitated still longer as to this ungracious 
work. 

There were in this country in 1890, 120 public and 
some 40 private asylums; nor does this include in¬ 
sane wards of county alms houses, or those singular 
institutions known as sanitariums, which receive many 
insane and are, I fancy, little troubled by the lunacy 
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commissioners. In 1889, the patients in these 160 hospi¬ 
tals numbered 91,152, and were treated at a cost of $10,- 
692,000 over and above §2,209,000 spent that year in 
buildings. 

The state and civic asylums are under boards ap¬ 
pointed usually by governors of states, or mayors, some¬ 
times with as much regard to politics as to quality of 
useful fitness. The great endowed asylums are ruled by 
self-constituted bodies, which in certain cases have the 
ponderous task of also managing a general city hospital. 

Then there are the private asylums which have no 
boards and manage themselves, and are commercial 
enterprises. Over all, in many states, is the more or less 
efficient machinery of the lunacy commissions. Usually 
good enough as collectors of statistics and as historians, 
these bodies are, as to visits and accurate inspection in 
the higher sense, most plainly ineffective. Too often 
they are made up without one member who can be called 
an expert in neurological medicine. Is this vast trust so 
handled as to satisfy the intelligent conscience of my 
profession? I have read and thought about its every 
phase an inconceivable amount. I saw that here or there 
some one had shown what could be done in the face of 
preconception, traditional usage or want of means, and 
was so much ahead of his fellows as to excite wonder 
that such intelligent examples should lack efficient fol¬ 
lowing. Yet, after all I thus learned of growth and 
thoughtful gains, it did seem to me that the sowers of 
good seed were sadly few, the progress strangely slow. 
When, indeed, I began to write what I had to urge, my 
charges appeared to me so grave as to require the ex¬ 
pression of other opinions than those of a single thinker 
in order to give him the courage to speak them to the 
world. I, therefore, resolved to call a jury and use its 
decisions to modify or give force to my own. 

The men before me see asylums from within. Some 
live on quietly. Some are vaguely dissatisfied. Some 
are half-hopelessly striving to better things, which only 
in part lie .within their power to change. Outside, and of 
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late years, your asylums are relentlessly watched by one 
of the ablest groups of men known to me, the neurolo¬ 
gists and consultants of our cities. To thirty of these I 
addressed the following letter: 

Dear Doctor. —I have been asked to deliver, in May, 
the address on the occasion of the Fiftieth Anniversary 
of the Society of the Medical Superintendents of the In¬ 
sane, now known under the name of the Medico-Psycho¬ 
logical Society. I have consented with the clear under¬ 
standing that I shall be free to represent the best profes¬ 
sional opinion in the country to the gentlemen who are 
at the head of these institutions. I am told that I shall 
have full freedom. To enable me to carry out this plan 
I have addressed duplicates of this letter to a few of the 
leading American neurologists, and to certain consult¬ 
ants not neurologists. May I ask you to answer the fol¬ 
lowing questions: 

Do you think the present asylum management of the 
insane in America as good as it could be made ? 

What faults do you find with it ? 

If you had full freedom to change it what would 
you do ? 

I do not want a written treatise on the subject, but 
within a reasonable time a reply of such brevity as will 
cover the ground for an expert. 

Yours truly, 

S. Weir Mitchell. 

The men I called to my aid are physicians ac¬ 
customed, in recent days, to treat the insane. Some 
of them are familiar with asylums ; most of them have 
contributed largely and originally to neuro-pathology, 
symptomalology and therapeutics. No man can afford 
to set quite aside the criticism of their replies. To sus¬ 
tain my position I print in an appendix their letters. 
They are severe, but not unkindly; nor do they fail to 
point out how largely you are trammelled by custom, 
lack of means, and above all, in some cases, (and this is 



4lS 5. WEIR MITCHELL. 

saddest and most shameful of all), directly or indirectly 
by politics. 

I have used, also, certain communications from able 
asylum officers, which I cannot print, and, also, I have 
had in the past letters from intelligent people, some of 
them doctors, who speak of their own experiences as 
patients in asylums, and make reflections thereon. 

But it is the arraignment of the neurologist which 
ought incessantly to trouble you and the boards which 
you have to manage—for the management of managers 
is an important business. It is this outspoken discontent 
which ought to make you ask how far you, yourselves, 
are responsible. If we are right, neither states nor 
boards nor you are ardently living up to the highest 
standard of intelligent duty. 

And now as to boards of managers. 

You know too well, I fear, how state boards are gen¬ 
erally constituted. There the mischief begins. They 
meet at exceedingly variable intervals—some monthly, 
and some every third month. When once they have de¬ 
creed a superintendent physician for the asylum his re¬ 
ports must largely guide them. 1 approach a delicate 
matter when I say that in some states the selection, both 
of these boards and the appointment and continuance in 
office of a physician superintendent, is said to be more 
or less a question of politics. I am told that this incon¬ 
ceivably shameful thing is past doubt. But to accept 
such office as a mere bit of party spoil! Can a man do 
that and be fit for the work ? Let us hope it is all mere 
scandalous gossip, and turn from a too painful topic. 
Money changers in the temple! Ward politics at the 
bedside of the lunatic! How can one with patience even 
speak of it ? 

These boards have to learn duties and acquire knowl¬ 
edge common enough among neurologists. But what 
governor of a state comes to us and asks whom he shall 
appoint? That you depend for sympathy, intelligent 
help, and even your livelihood, on the continued good-will 
of bodies thus made up is a grave evil. It leads to this 
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need to manage the manager, to want of decision, to 
rose-colored reports, to deference to potent trustees as to 
your minor appointments; or else these boards do not 
manage at all. The steward and physician run the con¬ 
cern. Meetings are rare; business is kept straight of 
course ; and so we blunder along. 

But, surely, the private or endowed asylums should 
be better off. I think not. Their boards are self ap¬ 
pointed, and are made up of very excellent, kindly, mid¬ 
dle-aged clergymen, merchants, lawyers and the like. 
They fill their own vacancies as they please. I do not 
see why there should not be on these boards one or more 
physicians, and not old ones, either. Also, I should like 
to drop managers every ten years, and change commit¬ 
tees as often as once a year. 

The psychology of boards is, as yet, unstudied. It is 
not in the text-books. The best of them get wooden 
and lose capacity to change with ease. A man who is 
too self-critical is sure to lack enterprise, and a board is 
nothing if not critical. Even the feeble have this retard¬ 
ing power, and soon or late, the doubts and prejudices of' 
the old cripple with splints of inertia affect the mind- 
joints of. the fresh comers. All boards age rapidly, and 
acquire young the senile characteristics. They assimi¬ 
late with difficulty and abhor change ; meanwhile, they 
are dealing with an art and its assistive sciences 
which are changing at such a rate as taxes the indus¬ 
try and watchfulness of the best of us to keep in 
the van of their bewildering advance. All this, the 
boards which manage our hospitals rarely apprehend. 
That our art fails in the same ratio as our science falls 
behind, is not such a truth as the mental structure of 
boards can grasp ; and hence half-equipped hospitals, 
aRd hence new hospitals built with small contribution 
from modern constructive art, the -old stupidities in 
brick and stone repeated, as is happening even now as I 
write. 

I sometimes think that it would be in our great cities, 
a wise thing to have any hospital staff say frankly what 
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it thinks of the management hack of it. Perhaps I had 
better pause here. 

A managing board has committees, and these in¬ 
spect their hospitals,—I really do not know how often. 
Such occasions used to greatly amuse a sometime 
patient of mine, convalescent from much drink in a 
great asylum. He was given a good deal of freedom, 
and his letters to me delineating a managerial inspec¬ 
tion were really worth publication in the interests of 
human mirth. Once I, myself, saw a large part of such 
an inspection. I assure you it was interesting. The 
visit was, of course, expected. Is it in human nature 
not to get ready just a little ? We walked all over the 
wards, we spoke kindly to a few amiable patients, we 
asked a reasonable number of obvious questions, we par¬ 
took of a very good luncheon, praised everything, 
including the cook, received bouquets or grapes, and, 
after three hours, departed, having made an inspection ! 
I thought it a neat little comedy; no one there suspected 
the audience of smiling not with, but at, the players. 
It seemed to please the superintendent and the mana¬ 
gers, and, if I saw certain things which were not after 
my mind, I was not a manager and had no experience 
except of those ruthless inspections in the great war. A 
visit without warning, by night, or at a meal-hour, 
causing relentless blanks to be filled, a report to a des¬ 
potic authority, and all with no least will, or wish, or rea¬ 
son to hide the truth. 

It is certain that hospital inspections by managers 
are simply valueless. Every doctor laughs at them. Yet 
no one thinks these honest gentlemen either stupid or 
undutiful. They merely do not know their business, 
and do not know that they do not know. Yet to learn 
thisjwork were easy. Why not have blanks to tell them 
what to see ? Why not condescend to learn ? Why not 
drop in at a meal, at night ? Really this whole thing is 
of incredible stupidity. 

Corporations are said not to have souls; I sometimes 
think that this grouping of men with selection limited 
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by creed, habit, or social caste, lessens the individual good 
sense, or kills its large use by the cumulative curse of 
critical doubt. I have seen hospitals that smelt and 
looked like second-class lodging-houses, and have found 
their managers serenely contented. What we want is a 
training-school for hospital managers. Perhaps some of 
you keep one. I wish you all success. 

I do not know just how the boards of your special 
hospitals appoint a physician. I wish I thought our 
general city hospitals were governed as to appointments 
in some degree by the scientific record of the man. I 
would stand on that alone if I had to be limited to one 
form of knowledge of a candidate, and in any case it 
would influence me largely. In one hospital of this city, 
the medical staff nominates, and the board takes or rejects 
at will. There, too, the staff sit in the board, but do not 
vote. I consider this the approach to an ideal hospital 
management. It works perfectly. 

I know clearly what a group of neurologists will do 
in the ideal days, when a board of humble-minded man¬ 
agers desires us to select a superintendent of the minds 
and bodies of men out of their poor wits. I fancy we 
shall ask first for large general hospital experience, for 
ample knowledge of psychology and pathology. Then 
we would want to know what books or papers on the in¬ 
sane the man had written , whether these were fresh 
with new thoughts, or made up of vague pilferings from 
better brains. We should wish him to have other quali¬ 
ties,—but of this again. 

So much for your rulers—the hospital boards. They 
have much to learn, and those who appoint certain of 
them have still more to learn. I have dealt especially 
with these because I think their members do usually de¬ 
sire to do right, and know not how. Strangely enough, 
the best of boards are not always those of the endowed 
asylums, but the changing groups of the State boards. 
The permanent boards more readily acquire the conta¬ 
gious disease of hospital torpor. It is well known to us, 
and has no least excuse where money is abundant. I 
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have seen it creep into quite young institutions, and 
have seen it cured only by very radical means. Also, it 
is strangely insidious. The price of security from hos¬ 
pital torpor, from the sclerosis of custom, is constant 
vigilance. This malady comes to one institution from 
a too wooden board ; it comes to another from the inert¬ 
ness of doctors. Hospitals, good to-day, in a few years 
may become bad. I saw the worst hospital in this city 
pass quickly into the first rank ; I have seen a hospital 
once first, drop to a second rate. 

I have said the ailments of hospitals begin, as a rule, 
in the' governing boards ; they do not end there. 

In our general hospitals there is a diffused medical 
authority, but yours is a monarchy more or less limited. 
And now, my next query is as to whether you, who 
thus govern and make reports and live amongst your 
armies of the insane, are, in all respects, doing what you 
should and might do. We have done with whip and 
chains and ill-usage, and having won this noble battle 
have we not rested too easily content with having made 
the condition of the insane more comfortable ? 

The question we here ask at starting is if you, who 
are so powerful within these alien camps, are really doing 
all that might be done without serious increase of ex¬ 
penditure? Frankly speaking, we do not believe that 
you are so working these hospitals as to keep treatment 
or scientific product on the front line of medical ad¬ 
vance. 

Where, we ask, are your annual reports of scientific 
study, of the psychology and pathology of your patients? 
They should be published apart. We commonly get as 
your contributions to science, odd little statements, 
reports of a case or two, a few useless pages of isolated 
post-mortem records, and these are sandwiched among 
incomprehensible statistics and farm balance-sheets ; and 
this is too often your sole answer. Where, indeed, are 
your replies to the questions as to heredity, marriage, 
the mental disorders of races, the influence of malarial 
locations, of seasons, of great elevations, all the psycho- 
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logical riddles of a new land, a forming breed, never 
weary of quickening the pace, of inventing means of 
hurry—relentless workers ? When I put such questions 
I am always met with the doleful reply. “We have no 
time ; we want more money; we have not enough assis¬ 
tants.’’ I am quite willing to admit that for the careful 
treatment of the possibly curable insane, none of you 
have enough help. I grant that, but it is not all. I 
could say the like of’many a fertile man in this city. I 
can but partially admit this endless plea of overwork in 
extenuation of the charge of scientific unproductiveness; 
that serious symptom of a larger malady. Surely the 
immense and habitual hospital work among the sick 
which numberless city doctors do, their professional 
teaching, their clinics and societies, the endless cares, 
trusts, and social duties of a city life, do these make 
them fail of scientific productiveness ? No, it is not time 
alone your people want. There is something defective 
besides number in your organizations. And as to this, 
what prevents your endowed suburban hospitals having 
any quantity of young resident physicians ? It is only 
to choose with care and to feed them. There is much 
they can do, and be taught to do, which will relieve you, 
and set you free for the higher work we ask of you. 

But if your own institution is unhappily connected 
with a general hospital, do not let it send you residents 
for the first thiree months of their two year term, as is 
done, I hear, in this city. Could there be a more use¬ 
less and thoughtless way of giving these young men a 
knowledge of insanity ? 

And then as to your paid assistants. You need as 
aids men who, first of all, have had long training in 
a general hospital, and here, the choice, I suspect, is 
left largely to you. Ask your boards to have com¬ 
petitions for your permanent assistants. Insist on 
hospital training, knowledge of psychology, of neuro¬ 
pathology, and then demand of your people original re¬ 
ports or product of some kind. I find myself that 
nothing is so useful as original research to urge on my 
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aids. But then you must lead or they will not go the 
way you would have them go. I should insist, were I 
you, that your aids spend daily some hours outside of 
your walls and have a long summer holiday. There 
have been some among your best who have insisted that 
incessant contact with mental imperfection is not a 
wholesome thing. 

Want of competent original work is to my mind the 
worst symptom of torpor the asylums now present. Con¬ 
trast the work you have done in the last three decades 
with what the little group of our own neurologists has 
done. To compare your annual output with the great 
English or German work were hardly a pleasant thing to 
do. Even in your own line, most of the text-books, 
many of the ablest papers are not asylum products. 
What is the matter? You have immense opportunities, 
and, seriously, we ask you experts, what have you taught 
us of these 91,000 insane whom you see or treat? You 
will point to certain books, some good work in this or 
that asylum, but, as we judge you, to no such amount of 
thoughtful output as your chances might lead us to 
expect. 

There are other material failures by which we test as 
much of your work as we can see, and thence suspect the 
. precision and general value of what we do not see. 
When we ask for your asylum notes of cases, or by some 
accident have occasion to look over your case books, we 
are too often surprised at the amazing lack of complete 
physical study of the insane, at the failure to see obvious 
lesions, at the want of thorough day by day study of the 
secretions in the newer cases, of blood-counts, tempera¬ 
tures, reflexes, the eye-ground, color-fields, all the minute 
examination with which we are so unrestingly busy. It 
is not thus in all your asylums, but you will see from the 
letters appended that I am not alone in this critical com¬ 
plaint. Not so many years ago in a certain asylum I 
could not get a stethoscope or an opthalmoscope; and 
too often when we receive a patient, and write and ask 
for his hospital record it is such as would surprise, for 
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meagreness, the resident of a city hospital. I had recently 
occasion to see the printed schedule guide to symptom 
notes in an asylum ; it was oddly defective, had been ten 
years in use and would excite a smile from any of my 
clinical aids. If, as to all these defects, I am still told 
that they are due to lack of means, I make answer that 
our criticism applies as decisively to some of the amply 
endowed asylums as, to those for the poor of the states. 

A clever woman once said to me that only the rich did 
not get the worth of their money, and here it is true. Set 
aside the state hospitals for the while, and let us consider 
the others. Why have not more of you started training 
schools? This would at once enliven the air of the 
place and assist you to get good nurses. Can you get 
these at from twelve to eighteen dollars a month? No. 
But for nothing you can get them, because if you train 
nurses during two years, the second year the nurse is of 
real value and can be promoted. Some will stay on 
with you, and then, if you furnish nurses really trained 
to the cafe of the insane you can reward your best 
nurses with convalescent cases leaving your care and 
able to pay, as we pay outside, larger prices than you 
can give as wages. Try this, and see how it works. You 
will get better aids. Make your young men teach the 
nurses. There is nothing teaches the teacher like teach¬ 
ing. And let me helpfully insist that there is a real out¬ 
side demand for nurses trained to intelligent care of the 
insane. I wanted a dozen this winter. The fact is your 
nurses are, as a rule, of an unfit and quite uneducated 
class. When one of them comes to me to take a case, or 
comes with a case, and I give her a careful schedule of 
the day, I find ! have to teach what a pack means, and a 
drip sheet, and Swedish movements, and massage, and 
soon we part. 

Indeed, we with difficulty understand how you get on 
in your work with the nurses you employ. It must make 
the individualization of treatment impossible. The 
thinking general practitioner knows that what he has to 
deal with is not a disease, but a disease plus a man. This 
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is deeply true of insanity. Nowhere is it more needful 
to study the human soil in which the disorder exists. 
We think you too largely fail to do this, and we think 
such success impossible without educated nurses taught 
to observe and to handle the insane. 

Have you people in your asylums trained to use mas¬ 
sage? I see plenty of folks in your wards who need this 
potent blood-stiring tonic. In how many hospitals is 
there an electric room and a trained electrician ? I wrote 
an asylum some time ago to ask for a statement of the 
electric reactions in a certain case. I was told in reply 
that the muscles “ moved pretty well with a faradic 
battery! ” 

You will see in the appended letters that some of us 
think hydro-therapeutics of great value. How many 
hospitals are provided with the appliances for such treat¬ 
ment ? How many of you employ it at all ? How far are 
your nurses acquainted with its various forms of use ? 
Much of that I here speak of can be obtained at slight 
cost. But when I read your reports (I have read many of 
late) I do not find an urgent, repeated demand for these 
obviously needed things. I find too comfortable assurance 
of satisfaction ; tocf much stress on mere amusements ; 
too little on rewarded work; too many signs of the con¬ 
tented calm born of isolation from the active, living 
struggle for intellectual light and air in which the best 
of us live. 

The cloistral lives you lead give rise, we think, to cer¬ 
tain mental peculiarities. 1 could tell you how to mend 
them ; I shall by and by. You hold to and teach certain 
opinions which we have long learned to lose. One is the 
superstition (almost is it that) to the effect that an asylum 
is in itself curative. You hear the regret in every report 
that patients are not sent soon enough, as if you had 
ways of curing which we have not. Upon my word, I 
think asylum life is deadly to the insane. Poverty, risk, 
fear, send you of true need many patients; many more 
are sent by people quite able to have their friends treated 
outside. They are placed in asylums because of the 
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wide-spread belief you have so long, and, as we think, so 
unreasonably, fostered to the effect that there is some 
mysterious therapeutic influence to be found behind your 
walls and locked doors. We hold the reverse opinion, 
and think your hospitals are never to be used save as the 
last resource. 

I have found some heads of asylums a trifle shy about 
discussing the question of the occasional use of mechan¬ 
ical restraint. There lingers a dislike to admit that it 
should never be used, as, we thank God, some of your 
best assistants earnestly believe. We think it a question 
settled past argument. Many years ago while using it I 
got a lesson never since forgotten- During the war, Drs. 
Morehouse, Keen and I, had always about eighty to one 
hundred epileptics in charge, and some insane. We em¬ 
ployed at times the camisole, or straps, in protracted con¬ 
vulsions. I tried them once on myself a half-hour for a 
purpose needless to mention. Before ten minutes had 
gone I began to have a half frantic sense of desire to 
fight for freedom. It was really very hard to conquer. 
Try it, and you will think long before you add to insan¬ 
ity this temptation to be violent. 

We think, also, of your too constantly locked doors 
and barred windows, as being but reminder relics of that 
dismal system which we are pleased to think is gone for¬ 
ever. I presume that you have, through habit, lost the 
sense of jail and jailor which troubles me when I walk 
behind one of you and he unlocks door after door. Do 
you think it is not felt by some of your patients ? 

I know this is a hard question, much discussed. Grated 
windows and bolted doors may be more or less needed 
where, as in State asylums, insane hordes are in over¬ 
crowded dormitories, and attendants are absurdly few. 
But elsewhere, these irritating means might be used far 
less than they are if only you had more and better 
nurses. Many of you believe that these barriers do 
no harm ; I incline to think you wrong. Here is what 
an able physician wrote years ago. I once printed his 
comments in a paper partly fictitious. 
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He writes: “ I then felt what I suppose thousands 
have felt, the exasperation of these locked doors. Twice 
as I passed one I furtively tried the latch, and in all my 
weeks of confinement I never came near such a door 
without a wild desire to open it. If it were of any use 
to lock these doors all day, except to save attendants 
from the need to be watchful, I should not mention the 
matter, but the precaution is a foolish one, save in rare 
cases; and if a sane man wants to test his feeling in 
regard to it, let him get some one to lock him in a room 
—it may be one he does not care to leave for hours. The 
effect is strange. He becomes at once uneasy and specu¬ 
lative as to when he will be let out. The idea of loss of 
freedom annoys him.” 

It chanced, indeed, to me many years ago to be 
locked up for half a day in a room. I was at a hotel in 
New England and broke the key in locking the door. 
The bell brought no one ; the windows looked nowhere 
on man. It was six hours, or more, before I got out. I 
think of that when I walk down your grim, conventional 
wards and see some poor fellow try a door and walk 
away. I know how he feels. 

My asylum should have no exercise yards ; no airing 
courts. More attendants? Yes, and as little as may be 
of this quasi-prison business. And aesthetically there is 
something to be said. Into one ward I sometimes see 
open the rooms of people of almost all social ranks. They 
meet more or less unrestrainedly in the common hall. 
Do you think the educated and well bred do not feel 
this ; or, too, the absence of refined table settings, or the 
dreadful formality of walls and furniture ? I have letters 
which complain of these things. One woman says, “ I 
dare say I was queer enough, but neither my tastes nor 
my manners were cracked,” and then she goes on to criti¬ 
cise with some amusement the table and its furniture. 

I took a clever woman through an asylum of late; 
she had never seen one. She is not a sensational woman 
—far from it. She said to me, “ Oh, I should go mad 
here if I were not so when I came. Why can’t some one 
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move the furniture about and make it look less sepulch¬ 
ral. And those parlors! I should like to be let loose 
there with a very little money and some women I know, 
How we would move things about.” 

I want also to say (and I am all this while speaking 
only of hospitals for those who pay), that the monotony 
of diet, the plain food, is constantly spoken of in the 
letters I refer to. I suspect that it is too often a just 
complaint on the part, at least, of people of the refined 
class. A friend of mine in one of the great asylums 
wrote, when mending, “ I have heard of the horrors of 
asylums. Let me assure you that although there is 
much here that is sad, nothing is half so tragic as the 
diet.” 

Of the feeling of distrust concerning the therapeutics 
of asylums now fast gaining ground in the mind of the 
general public I have said nothing. This lack of medi¬ 
cal confidence is of recent growth.' Once we spoke of 
asylums with respect; it is not so now. We, neurologists, 
think you have fallen behind us, and this opinion is 
gaining ground outside of our own ranks, and is, in part 
at least, your own fault. You quietly submit to having 
hospitals called asylums; you are labelled as medical 
superintendents, and some of you allow your managers 
to think you can be farmers, stewards, caterers, treas¬ 
urers, business managers and physicians. You should 
urge in every report the stupid folly of this. Knowing 
what we do of the rate of the growth of medicine, does 
any man in his senses think that you can be even 
decently competent and have anything to do with out¬ 
side business ? You may be fair general practitioners in 
insanity, but productive neurologists of high class re¬ 
garding disease of the mind organs as but a part of your 
work? No—I think not. That, you cannot be if you are 
also in business. It is a grave injustice to insist that you 
shall conduct a huge boarding house—what has been 
called a monastery of the mad—and keep yourselves 
honestly able to move with the growth of medicine, and 
to study your cases, or add anything of value to our 
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store of knowledge. Some of you have, in a measure, 
shed this cumbersome coil of unprofessional business, 
but still declare yourselves overweighted with letters to 
write, people to see, and so much to do that it is clear 
either that you do need help and more assistants, or that 
you are cursed by that slow atrophy of the energizing 
faculties which is the very malaria of asylum life. 
Asylum life ! There is despair in the name as there is 
in the idea. 

And the title “ superintendent.” Of what ? You have 
let the word go as concerns this society. Insist to your 
managers that you are physicans and no more. There 
may be something to dread in a label. 

The many grave questions which remain I can do no 
more than lightly mention. Some I may but touch and 
leave as texts for thought. I have notes of six cases dis¬ 
missed as cured from great endowed hospitals without 
one written word of warning or direction as to the 
work, the play, the diet, holidays or future of these 
people. When you find a case getting well, and let it go 
home or elsewhere, is it as common as this would seem 
to make it that you no further concern yourselves with 
it? I never had much evidence that the reverse is often 
done, and yet with some of us mere outside practitioners 
the future of our convalescent, or cured, cases is a matter 
of the most thoughtful care and of the most anxious 
solicitude, of long written instructions how to live so as 
to avoid relapses. 

As to work for the chronic and convalescent insane, I 
never yet saw in America the hospital where all was 
done that can be done in this direction. These alien 
people are relatively capable of bribery. Tobacco, later 
hours, better diet, larger freedom, a little wage, the use 
or non use of certain privileged rooms, leave among 
women to wear this or that, putting some who shirk 
work with others who do work, the influence of example, 
all these helps may be more ingeniously varied than 
they are. But as long as yotr pay common nurses (whom, 
perhaps, you do well to describe as attendants), untaught 
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and uninterested, to watch hordes of people, or to pre¬ 
side over men and women far better educated than those 
who watch them you will do little with this essential 
means,—work. I think there must be no effort to make 
this work pay. It is education we want. Moreover, if 
you can make the work interesting and productive, it 
will be best. 

As I want this address to help you and to be read by 
laymen, I shall ask to have added a newspaper report of 
that noble object lesson seen at Wernersville, when one 
hundred and thirty insane were set to work in the open, 
guarded by no walls, and there did work which would 
amaze many a so-called superintendent. I wish the ac¬ 
count could be scattered wide. It greatly affected me 
as I read it. I wish, as an object lesson, the good people 
of this city could have seen this merciful success where 
the insane were working out of doors. For then I would 
take them where, in the sadness of our city wards at 
Blockley, the insane, who have lost even the memory of 
hope, sit in rows, too dull to know despair, watched by 
attendants; silent, grewsome machines which eat and 
sleep, and sleep and eat. Once in the women’s wards the 
bright cap and white aprons of the nurse of the train¬ 
ing school were seen. She is there no longer. I should 
like to know why ? It is condemnation enough to say 
that here are 1,100 insane, and that of these a small per¬ 
centage are doing any work. This is not the fault of 
those in charge, or of any but the people of this great 
city. I dare not revile you for the motes and neglect 
the beam which makes us seem blind to the sin of this 
abominable wrong. 

There is another function which you totally fail to 
fulfil, and this is by papers in lay journals to preach 
down the idea that insanity is always dangerous; to 
show what may be done in homes, or by boarding out 
the quiet insane, and to teach the needs of hospitals un¬ 
til you educate a public which never reads your reports, 
and is absurdly ignorant of what your patients need. 
Do you not see that what I need for every hospital is a 
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certain noble discontent, a vitalizing headship, which 
shall be itself scientifically productive, and shall insist 
on this from the aids ? Believe me, the best hospitals of 
any kind are those where the most precise scientific 
work is done. There the treatment becomes accurate, 
the results best. In our city hospitals, the physicians 
are continually changing service and there is no single 
head. With you, there is but one head, and this may, if 
the head possess brains, have the huge advantage that 
its owner can suggest, direct and encourage research, 
and by his personal work and enthusiasm keep his 
whole hospital toned up to the highest intellectual and 
moral health. It is not a mere well-worked, so-called 
model, institution which I want to see, where easily 
pleased managers come and go, and routine is perfect, 
and every one is satisfied, and the nice little reports de¬ 
scribe the amusements, and the new dairy and the 
statistics are there, and we lament the death of our effi¬ 
cient manager, Mr. Blank ; the whole smug business as 
monotonously alike as are your asylum corridors. 

Where, meanwhile, I repeat, are your careful scien¬ 
tific reports ; where, the earnest note of indignant appeal 
to your boards and to the world without, which should 
help you and will not? Is this all nonsense? Not so. 
When you read the appended letters, you will see how 
constantly these men point out that it is the system 
which is most to blame, not you alone. My fear is that 
some of you would not change your organization if you 
could. My belief is, as to much beside that might be, 
and is not, that your lives are destructive of energy. 
You live alone, uncriticised, unquestioned, out of the 
healthy conflicts and honest rivalries which keep us up 
to the mark of the fullest possible competence. I hardly 
blame you. The whole asylum system is, in my opinion, 
wrong, and has been let to harden into organized shapes 
which are difficult to reform. How further it should 
change, I shall presently say ; but until we have you all 
on our side, it will not change. Nor does it surprise me 
that so many are contented and ask no radical altera- 
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tions. I think I should in time become but formally 
dutiful, if I lived all my daj T s in any kind of hospital. 
When I go into my clinic or wards, I take with me the 
fresh air of the outer world, and this is what you want. 
You ought not to live and sleep in your hospitals at all; 
you ought to be in contact with the world of sane men, 
having consultations outside, seeing us and our societies. 
At least you should have in your wards weekly consulta¬ 
tions from without. That, I think, would be a good 
prophylactic against the inertia fed by the amount of 
hopeless cases which surround you. I cannot see how 
with the lives you lead, it is possible for you to retain 
the wholesome balance of the mental and moral fac¬ 
ulties. 

There should, I think, be in America somewhere one 
large, perfected hospital for the possibly curable insane, 
and it should of need, include a home for the education 
and uplifting of the chronic and hopelessly insane. 

Let me conclude with a sketch of my ideal hospital; 
I seem to see it as I write. It is near to a city and close 
to a railway. Its grounds, fenced in, not by walls, but by 
railings, vine covered and hidden by trees and shrubs, are 
amply acred, and include some forest and wide, cheer¬ 
ful gardens. Without are the farm and vegetable garden. 
I go in with my patient. We drive through an ample 
gate, ever wide open and watched. There is no loop-hole 
for the gate guard to look out of, no mysterious opening 
of barred doors. We enter an avenue among flowers 
and trees, out of view of the larger buildings. Shall we 
drive up to a formal hall and cold doric portico, and be 
met by a smileless janitor, and then wait in sad expec¬ 
tancy the long delayed coming of the doctor in one of 
your vast, melancholy, unsympathetic parlors? No. We 
pause amid thick shrubbery at the side door, which is 
like that of a private house. In a small room, as pretty 
as taste can make it, we are received by a well-dressed 
head nurse, neat in cap and apron—pleasant and kindly 
she shall be. My patient is then given a room, tempor¬ 
ary quarters, in a special reception house, for it is part 
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of my plan that this hospital shall be made up of grouped 
cottages, each with its family of ten or twelve, or less. 
In each is a head nurse and attendants. There are no 
bars, no locked doors. Apart stand smaller homes for 
those able to pay more. I want to get it as near to the 
life of the outer world as I can. At a distance, hidden 
by trees, is the administration building, vine clad, I trust, 
and flanked by the wards for those who can pay little or 
nothing. There are no barred windows, and here are 
open doors, with attendants ready to say a kindly word 
to the too restless. I can see you smile. It has been 
tried, I believe, and has not been found impossible. Con¬ 
nected or not (better apart) are the library, reading 
rooms, billiard and amusement rooms, and gymnasium. 
In the grounds are tricycles and bicycles, etc., tennis, 
and croquet grounds of course. Also, further away, are 
the work shops, with tools, lathes, all the means needed, 
and, too, the school rooms, for how do your chronic in¬ 
sane differ from the little defective ones at Elwyn ? 
Yours are, many of them, like these children. I would 
have the kindergarten methods, and modelling and pat¬ 
terning and embroidery, etc. Let those who will not work 
watch those who do; use the contagion of example. 

My patient is not at once put in charge of a nurse. 
An assistant, male or female, a physician, is with him for 
three days or more (one of his own class or above it). He 
shall study the case, and quietly record its mental pecu¬ 
liarities. As the patient gets used to him, and less 
suspicious, he goes over him physically with extreme 
care. Then there is the report with the added state¬ 
ments on his certificate, every detail of life, business, 
habits. A consultation with the physician in charge fol¬ 
lows, and a decision as to the mental, moral and physical 
needs of the case, and, above all, in every instance, a 
written schedule as to how it is desirable that the day be 
spent; all of this the nurse shall read ; I mean all of the 
notes. Is this too much ? We closely imitate it in our 
own hospitals and in our private work. Every week for 
the acute cases the nurse turns in her written report as 
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part of her work. How far the patient has lived up to 
the schedule ; how far not. It is added to the case, and 
the cases are kept as indexed cards, not in cumbrous 
books. 

Of treatment I say no word. It would often include 
much that you do rarely use, and to which I have already 
alluded. You may have many means and many helps 
which we cannot employ except for the amply rich. 
Years ago I tried in vain to talk certain boards into hav¬ 
ing convalescent seaside homes, not farms near the hos¬ 
pital ; I utterly failed. Now, this is coming, but not as yet 
is the need felt to have those homes where the alterative 
change of air is complete, as by the sea. 

There is a steward for purchases and for care of farm- 
garden and grounds. The senior physician with no busi¬ 
ness cares, a trained neurologist, living-in the city, 
spends two-thirds of his day in the hospital: he has only 
consultations in town. Then there are resident physicians 
in charge, who shall live in the house. On the female side 
it is a woman helped by women. After three to five years 
these aids should be transferred under a new and reason¬ 
able state system to another hospital; or, in an endowed 
hospital, changed yearly from one ward or group of 
patients to another. Here, alone, is rotation in office 
valuable. Under the chief are young physicians, in¬ 
ternes who serve two years, and both classes compete to 
win these places, which are paid—as to the younger in¬ 
ternes but modestly. One resident is a pathologist. 
There is a bath master; but in rotation a resident sees 
and becomes familiar with this service. We have, too, a 
skilled electrician. The nurses are taught massage, but 
there is one person who is, as to this, an expert. I would 
also have on the staff a city oculist and gynaecologist to be 
used on call, and above all, I would have once a week a 
long consulting visit from outside neurologists. For 
this visit the staff should select cases of doubt or diffi¬ 
culty, and this should be a serious and formal matter. 
The men chosen should be paid, and well paid, for I 
shall ask from them help in research and in the training 
of nurses. And as to these latter aids, they should have 
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very little pay the first year, and more and more as 
they elect to stay upon receiving their diplomas after 
two years. 

Again I wish to emphasize the fact that the nurse is 
by far the most important part of my organization. How 
can you hope for the best help from the class we usually 
see in your wards ? I could surprise you a little with the 
dismay and disgust expressed as to these agents by re¬ 
fined and educated men and women in their letters to 
me. A few minutes a day make your visits, and the rest 
of the time, where there is an attendant, is too often 
spent by your patients in society little above that of the 
cook or maid. 

One wing of my control building shall have a good 
library of medicine, a laboratory, rooms for pathological 
research, and also (as we have in the Infirmary here) a 
room for the study of such phenomena as reflexes, reac¬ 
tion times, with chronographs and the like. 

And now,'the life, the soul, the driving power, shall 
be in the physician-in-charge. The training schools, the 
meetings for organizing combined or individual research 
shall have his eager care. He shall possess the ingenuity 
to point out paths untrodden by discovery, the energy 
to lead on these and to put life and vigor and sympathy 
into all the work. Above all, he must be gentle, refined 
and courteous and insist that good manners prevail. I 
have seen in asylum wards, and seen unrebuked, bits 
of discourtesy to a well-bred gentlewoman for which I 
would have dismissed a nurse on the spot. 

Of the rest of this great, and quite possible organiza¬ 
tion, of the rewards for scientific work, of the extra com¬ 
pensations, or the medals for nurses who show courage 
or have exceptional success I cannot speak ; nor of much 
else besides. 

A good deal of this cannot ever be had in your state 
hospitals, for incredible folly has put most of them re¬ 
mote from cities. But suppose some great souled man, 
or some State, decreed such a hospital as I have made a 
day dream of, would it not become radiant of useful ex¬ 
ample far and wide? I used to be hopeless that any 
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board would ever rise to an intelligent apprehension of 
the splendid value of such a scheme. But already at 
Elwyn certain steps have been taken to secure outside 
counsel, help, and criticism, and I trust scientific use of 
the nine hundred defective children. The plan as yet 
lacks the essential element of pay, but perhaps this will 
come. Watch it and see how it works. The day dreams 
of the thoughtful sometimes materialize as practical 
working things, and the 3'ears will surely bring some¬ 
thing like, or far better, than what I have sketched. If 
it will be created by the generosity of a man, or the 
educated demands of the Commonwealth, I do not 
know. But it will come. 

And now, a word more. I accepted this ungracious 
post from honest sense of duty. I have said no word of 
dispraise or critical annojmnce that I did not eminently 
dislike to say. I may be wrong as to some men and to 
some hospitals. It would be strange if it were not so. 
But let me add this on parting. One preaches to a con¬ 
gregation. It is impossible to select individuals for 
blame or praise. Try not to be merely hurt or disgusted 
by the verdicts of my fellow neurologists and myself. If 
what we have said causes only bitterness and leaves you 
in thought, action and purpose where it found you an 
hour ago, then I have assuredly failed as I do not want 
to fail and had better never have spoken. If it should 
happen, please God, that my words bear fruit of good I 
shall get more happiness out of this occasion than I ever 
thought could come out of most distasteful task of a 
varied life. If I have hurt or personally annoyed any 
man here to-day I am, believe me, sincerely sorry. 
Perhaps many of you who do not feel vexed may yet 
rest sure that I am largely wrong in my censure and my 
theories ; but fifty years hence, when we must all have 
been swept away, another will possibly stand in my 
place and tell your history, and to him and the bountiful 
wisdom of time I leave it to be declared whether I was 
right or wrong. 

I have been very long, and you as patient. I thank 
you. 



